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N. Bhasin,* A. Thrower, J. Patel, D. Kessel and P. KentDepartment of Vascular and Endovascular Surgery, St James’s University Hospital, Beckett Street,
Leeds LS9 7TF, UKRuptured internal iliac artery aneurysms (IIAA) are rare. Operative treatment carries a high morbidity and mortality while
endovascular treatment offers an alternative option. We report a case of ruptured IIAA treated successfully treated by an
alternative form of percutaneous coil embolisation. Selective catheterization of all the outflow branches was impossible and
the volume of the aneurysm sac precluded embolisation with conventional coils. The sac was, therefore, packed with 10 cm
lengths of guidewire with the central mandrel removed.Keywords: Internal iliac artery; Aneurysm; Rupture; Embolisation; Surgery; Emergency.Case Report
A 90 year old lady presented with pain and a palpable
mass in the right iliac fossa. She was hypotensive with
a haemoglobin of 8.8 g/dl. Ultrasound revealed right
common (CIA) and internal iliac artery aneurysms
surrounded by an ill defined mass. CT scan confirmed
rupture of the IIAA (Fig. 1).
The patientwas unfit for surgery andwas considered
forembolisationof theaneurysm.Fromthe right femoral
approach the catheter tooka tortuous course through the
CIA aneurysm to access the IIAA (Fig. 2(a)). Selective
catheterization of all the outflow branches was imposs-
ible and the volume of the aneurysm sac precluded
embolisation with conventional coils. The sac was,
therefore, packed with 10 cm lengths of guidewire
with the central mandrel removed; surgical wire cutters
were used to cut the ends off a conventional 0.03500
guidewire, the central mandrels were then pulled out
and the wire cut into 10 cm sections. The wire was
introducedvia the catheterby saline injectionorpushing
with a conventional straight guidewire. A total of 3.6 ming author. Neeraj Bhasin, MRCS (Eng), Clinical
low, Vascular Laboratory, Department of Vascular
Floor Lincoln Wing, St James’s University Hospital,
F, UK.
: neerajbhasin@hotmail.com
0072+ 03 q 2005 Published by Elsevier Ltd. Open access unof wire was packed into the aneurysm sac with further
conventional coils deployed at the origin of the IIA.
Completion angiographydemonstrated exclusion of the
aneurysm (Figs. 2(b) and 3). Subsequent ultrasound
confirmed thrombosis of the IIAA.Thepatient remained
haemodynamically stable and pain free until her death
from unrelated causes 44 days later.Discussion
The natural history of IIAA is of expansion followed
by rupture in 33–67%1 with 60% of IIAA being
undiagnosed prior to rupture.2
Emergency surgical repair is technically challen-
ging and carries a significant morbidity and mortality
(33–75%3). Percutaneous treatment of IIAA has a low
procedural complication rate4 and selective embolisa-
tion with or without a covered stent graft occluding
the origin of the IIAA is well described.1,2,4 Successful
endovascular therapy requires control of vessels
providing both inflow and outflow of the aneurysm.
Failure to exclude the aneurysm from retrograde and
collateral circulation causes persistent pressurization
of the sac and continuing risk of rupture.5
In the presence of challenging anatomy and when
the aneurysm involves the entire IIA it may beEJVES Extra 9, 72–74 (2005)
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Fig. 1. CT image of the ruptured IIAA. (Black arrows
indicating the IIA aneurysm, white arrows indicating the
haematoma).
Fig. 3. Completion angiogram with contrast.
Coil Embolisation of a rIIAA 73impossible to selectively embolise all the outflow
vessels. The presence of a CIA aneurysm may
preclude the use of a stent graft to cover the IIA
origin. In these circumstances packing the aneurysm
sac with embolisation coils is a treatment alternative.
Only three reported cases have used coil embolisa-
tion alone2 or in combination with stent grafting1 to
treat ruptured IIAA. This case illustrates the effective-
ness of packing the aneurysm sac using lengths of
guidewire without selective outflow occlusion. Fol-
lowing removal of the central mandrels the wire
becomes very floppy, facilitating introduction and
packing of the wire fragments in to the aneurysm sac.
This technique could be considered as an adjunct toFig. 2. (a) Catheter looped around the common iliac artery ane
and guidewire.conventional endovascular therapy to treat IIAA
rupture in the acute situation when therapeutic
options are limited.Acknowledgements
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